STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM { RECEIVED
DATAMASTER MAINTENANGE REPORT By Garol Day at 5:21 am, Nev. 10,201

Complele this report al the time of the regular monthly preventive maintenance check {(nol to exceed 35 days).
Complete 1hls report whenever the Instrument is serviced or repalired and whenever It Is placed info service,
Retaln the original and send a copy wilhin 16 days o the Breath Alcohol Program, DHSS,

DATAMASTER SH HAME OF AGENGY DAYE OF INSPECTION
201302 ST. JOSEPH POLICE DEPARTMENT i1-03-2014
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
501 FARAON ST, JOSEPH 1558

CHECKLIST: Place a mark in the box by each item if found to bo satisfactory or If-operating within established iimils. {Write In observed values
where determined.) Unmarked ftems musi be correcled before using instrument.

DX DIAGNOSTIC GHEGK (PRINTOUT ATTAGHED) DATE AND TIME {from printouty 11-03-2614 1558
COMPUTER DETEGTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 49 0c QUARTZSTANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER
INDICATOR LIGHTS
SIMULATOR SOLUTION SUPPLIER REPCO MARKETING INC LOT # 13002 EXRDATE 06-19-2015
SIMULATOR TEMP (34'C + 0.2'C) 34.0 oc SIMULATOR SN SD2278 EXP. DATE 01-02-2015

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANGCE REPORT)

Run three lesis using a standard solution. All three tesis must be within 5% of the standard value and must have a spread of ,006 or
less. Mark the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)

<1 0.100% STANDARD = MUST READ BETWEEN 0.095% AND 0,106% INCLUSIVE
| 10.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[ _10,040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 2 ~

TEST 3

097 098 098

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

TEST 1 -

REFUSALS 0 {0-.04) 0 {.05-.09) 0 {.10-.14) o {.15-.09) 0 {OVER .19) 0

LIST ANY NEV/ PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTAHLISHED LIMITS
(USE OTHER SIDE IF HECESSARY).

PRINT FULL HAME
SCOTT GARY

TELEPHONE NUMBER
816-271-5359

RETURN COMPLETED REPORT TO THE: Brealh Alcohol Pragram, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Paplar Blulf, M0 53001




REerCo MArrETING INC, C
: 2107198 SYONYBROOK DRIVE
. ' RALEIGH, PG, 2/60%

2I9LT6R3480

MANUFACTURER AND SUPHL]ER, RepCo Marketing, Ine.

1LOT NUMBER: 13002
EXPIRATION DATE: June19,2015at 11:59 p1u.

RepCo Markethg, Inc. certifics the following:

RepCo Markefing, Jno. mannfactured, tested and supp];ed Lot Nmnber'_”

.13002__ of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzel by an independent lsboratory utilizing & gos chromatograph
and found to contain ___1217 - gme/dl +-.003 gms/dl wifvol ethaol (95%

Confidence).

The alcchol and distilled water used in the solution were fomd o be free of
any interferring substmee. .

: This solution. will produce a vapor alcohol value of 100 +/-3% gms/210L:
Breath when heated B 34 Degrees Célsius +/-0.2 Degrees Celsius in a simulator

. (95% Confidence). -

Tho date of manufacte for this lot mumber is___June 20, 3013

The expiration date forthis Yot number is ___June 19, at

12:59 pm.
This document & atruereprﬁmrigﬁal Certifioats of Apalysis.
i g

Cecil B. Garmer, President
RepCo Marketing, Ine.

Form B 02




]

"FACE THIS SIDE DOWN - THIS EDGE IN FIRSTE

BAC DatalMlaster
Evidence Ticket

Ty b Hf'- sty

FACE THIS SIDE DOWN -THIS EDGE IN FIRST

BAC Datallaster
Evidence Ticket

TRt Loy

SUTE DR ORISR
DU TTUICE NERCRTMENT

Py -»--s«l.)-‘.—.-,-r«w-, - - -.-»‘-‘ “E;"‘:IF’L :,.1"“_4 ‘E‘i' “"BI E’_!IE'
LLemaes
P oTIir tmyeg LTI LTI
we U T
v P SEM: : Sl Luhani
L I ! L e TE ERSRRSL
A ; IR oy H
e §
L]
YLornia ' e ONUENRE MTTE
g LUl !
LI . ele iEsgr
W Ll LEn N~ o WUDIFIFEDR leEGR
I VA Ve = - e L L Y G
P A o I T - . L 16 A
- e Lo v L 1E S
e e . ,H 15106
- g 50
IUIRTC PMELYTTS e ! . - S Loty
- L AT 16361 |
* - Bl ey - ~ 1
S, i VIRIFIED 1636 |

RIS Y P [N DA

PERATOR SIGNATURE ,

wd Slock No. I

o021

REQRDER ALL SUPPLIES FROM N.RAS.
£.0. BOX 1435, MANSFIELD, OH 44201 [

(PERATOR SIGNATURE

Gard Stock Ho.

6002

1

REORDER ALL SUPPLIES FROMN.PAS,
B0, BOX 1435, MANSFIELD, OH 4490



BAC DatalMaster
Evidence Ticket |

TUATE OF MIRSOURT
- oL

waa LoD PUUIRE MERORTHMENT

' CLTOIETINTITID TTRIAL MUMBER Seizes
g R £
iTeGE

CURRNETIC CHECE e
. A 1. ’
e TR MaY

. .:; l‘-_‘f‘-,f-:l z l"ﬂ;’;"_:‘.'}

— I i
: ENSRS: Ay

LT Ry

Y

§ '-'::: e - |'-|.*|:'\l.=
—_—
Hren. e - -—-“ ::—.5- - : ¥ - ‘A‘L‘J\'v'
A I T
SRIETER YORT
[

TULTIUD s TRGASETRS Y | G BRRCIERG
VTR VUUERYTINS Y sbodefghi ik ene

R e wle s aaT

OPERATOR SIGNATURE

- FACE THIS SIDE DOWN - THIS EDGE IN FIRST.

Card Slock No,
6002
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

SCOTT GARY

is hereby aulhorized lo instruct and supeivise operators, lraln instructors, inspect, calibrate, perform field service and repairs,
and operate the loilowing breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, DATAMASTER

for the determination of the alcohollc content of blood from a sample of expired alr. Permil Issued under the provisions of seclions
577.020 through 577.041, RSMo and 306.111 through 308,119 BSMo.
s
Lom oSz

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240301 Nl Ueol AQ-j
<4} yo13%] ~

EXPIRES 7222016

DATE 7/22/2014

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

KO 680-07 71 {6- 10} LARS (116-10)

STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCONOL PROGRAN

INSTRUMENT OPERATOR CARD

The named cardholder Is aulhorized to o parale an evdlential brealh alcokof
laslrument for tha delerminabon of tho afcohofo cenlent In breath form of explred ak]

WAL

Operater  GARY, SCOTT
Parmit No 240301
Date Issued 7/22/2014  Dale Explras 7/22/2018




